PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-a75 


CUMMSASFILEO-PARTI 
(Column 1) 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR M6(a)) 


TOTAL CLAIMS 
(37 CFR I.t6(c)) 

minus 20 « 


INDEPENDENT CLWMS 
(37 CFR 1.16(b)) 

minus 3 « 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.15(d)) 


tf the difference tn column 1 1s less than zero, enter 'O' (n column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1 ) 


^0)lumn 2) 

(Column 3) 

2: 

LU 


CLAIMS 
REMAINING 
ac-rcp 


HIGHEST 
NUMBER 

r'/MO FOR 

PRESEf^ 
„ E.XTRA 

DMI 

Total 

07 CFR l.l6(cj) 


Minus 


° 7 

/lEN 

Independem 
07 CFR l.1«(bl) 

■ 5 

Minus 



< 

FIRST PRESENTATION OF MUl.TlPLe 0EPEND6NT CLAIM (37 CR 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(0)lumn 3) 


41 

1- 

LU 
Q 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
" NUMBER' 
PREVIOUSLY 
PAID FOR 

-PRESENT. 
EXTRA 

Total * ' ' 

p; CFR 1.16(c)) 


Minus 


. i 

AMEN 

Independent 
or CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

LU 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

P7CFR t. 16(c)) 


Minus 




Independent 

p7 CFR 1.16(b)) ■ 


Minus 



< 

FIRST PRESENTATION OF Mt^TlPLE DEPENDENT CLAIM (37 CFR 1.t6(d)) 


SMALL ENTITY 

OR 

RATE 

FEE 



i 

OH 

X $ = 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 


OR 

SMALL ENTITY 

OR 

1 

RATE 1 

ADDI- 
FEE 

■ 



OR 



OR 



OR 

TOTAL 
ADO'L FEE 


OR 


ApptlcaOon or Docket Number — I 


'OTHER THAN 
SMALL ENTITY 


RATE 


X t 


X i 


TOTAL 


FEE 


OTHER THAN 
"SMALL ENTITY 


RATE 


TOTAL 
AODX FEE 


ADDI- 
TIONAL 
FEE 


^ "*RAfE 




ADDI- 
TIONAL" ' 
FEE 

ADDI- 
TIONAL 
FEE 

OR 
OR 

FIATE 

X $ -ti 
~ ^ 


X J_ = 


X $ = 


X $ 




<^ 

+1 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADO^ FEE 



RATE 

ADOI- 
TIOfJAL 
-FEE 


RATE 

ADDI- 
TIONAL 
' FEE 

X $ e 


OR 

X ( 


X ( = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD! FEE 


OR . 

TOTAL 
AOD'L.FEE 



• If Ihe entry In column 1 1s less than Kie entry In column 2. write fT In column 3 

• If the Highest Number Previously Paid For' IN THIS SPAC6 Is less lhan 20 enter "ZO- 

• II (he -Highest Number Previously Paid For' IN THIS SPACE Is less than 3 enter "a" i 
^, The -Hi^est Number Previously Paid For- qotol or Indepen d ent) Is the highest number found m ti;e approp ri:.!. m ^. i - 

Indudlng jatherlnfl. prepartng. otk) .ubmltUnQ the coveted ap^icaUoo lom to IhTulpTO^TIn^ 

ADDRESS. SEND TO: Commlwfoner for PatenU. P.O. Box 1450, Akxandrta. VA 22313-1450. i"tti UKtAJMJ^LtTtD FOWvlSTO THIS, 

If you need Bsststance In compleUng the form, cell 1-SO<yPTO-9199 end setod option 2 


